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. ----.­---- --_. 

Building Permit Application 
Date Received: _ ._ .._/_. ______

Howard County Maryland 

Department of Inspections, Licenses and Permits .. 


3430 Court House Drive 

. ~/ Permits: 41 0~313-2455 	 5 1 Lo 000 (p c( C)

Permit No.: ________..--_ www.howardcountymd.gov~--­
-	 .,-. A 

Buildin~Address : \~:J'~-q lM oiT~J,15\~~"', . 
City:\t\, . , " i{ .. \ ;,~. " : i State: to, I I. Zip Code: ... )\ r 1<:j q 
Suite/Apt. I#_______.SDP/WP/BA 1# : ' r- 0 7 - '/ ! 

\ I.' ,y' i ' \' \Census Tract: 	 Subdivision :_---'_·_-'-.n.,..;..~-'

Section : _~\_,______ Area:_---;-...,....,.,_-- Lot: \5 

'- ' '01 \ .\ A f\" I I LlL ­Property Qv,m_er's ~9me: .,:}.' v ) I 1("1 1 I \ I . ' 


AddrE\ss; ,y ,U, r ) DY I LI I j ' , 


City: r \ , \ ( eli I i Ll \St te: I~ t [j Zip Code: .".J \ C>i \ 

Phone: c \ \ to ' " CI: r ::.-I- I..> If ~ i Fax: ..,....,..... . -,.-.,"",..--______ 

Email : y t\:" r/t I ( ! (l~ .;..dC< !I'l'l l \..; , ( L.{V \ 


....... 


Applicant's Name &',Ma.l lin~ A;d~r~ssl (If, oth~Uh.an st~t~d _herein) 
,,)< \> . \If . I " :Applicant's NaT~J-(' ,~/I . _ " ' .. '- ("" 

.Tax Map: _ -=C_t_"i_::_,--,,___ parcel : __C_.",,j__IC_-'__Grid: (j 1, l Addr~ss; n'\ ~I -' \ " (\ 1\ \'. "' , t I. 0 ' ! 

Zoning: ______ Map Coordinates:. _ ____ Lot Size:4L\ ,L, .~n City: \.,....(' \ \ I I .' \ .... " iJ I t State: i ' I .' Zip Code: ~J I ( ,_~- \ 
Phone: '1 ," - LI '-I . i ~l- ) !.\ Fax: ,_ !. , t ; ,I i. ~.}~ I ~ ~·".i "' I 

\ ., ~' /' \ \ ' ( ' ,I' I " ! . , ' ; i'l __ \'1 ,,' I''' ' (\ " { ( Y' " , Email: J ,I,, -. , .:. c" ,, 	 , , f ' 
Existing Use: _____ (Lt,...,ic:- y\)(.\=-:- '"" -'-_____________ 

f , 1.- I I I / . \ 'Jr' YiI\ ,t l UContractor Company: \. (.\ ~ ~ ~ _0 I I I I ) " I . '-- ­Proposed Use: ___5:::;:..,:_D -=:-___________:.. -\=,·.::._
 
? ('" ,--.., (Y '- . Contact Person: ] ,(! ~k__ t ' . \..-i .'l-r't'IJ/ ' J tJ-l.­


Estimated Construction Cost: $ 'J>- ~ . ' 1 ( " , 
 Addres!j: \ \ \-1-') ' ,\i r t 1 (\t I> (( . i. 1 r--t . . r \?>" ..'V. I , \ ( ! ' " 'l ( {-, \ \ i \ ~ '\
Des~i ~tion of Work : .r.... '- .1 ,I J \.- ~, l· I \ \ ' City=' -fl I, .. I i' '.\ ,f ( State: K.I \:. , ZiPJ:o,~e : .:,J , \ ' .. )'i 

L \ t\(·, __ \ . ' )' / , 1 0 '.'1 '1 ," ',' )., 7 . c,.t 0 License No.: \ ~J( \ '-::>.'r. :j () \ I tclt-\\:"A< • "'T-'l,-)
~ " . I , I I ' I . .; I J .. i .l "'. 

Phone: ~' \ '\ "- Li l,..l,j - ,-\J il Fax : I:..\ i l· - T" I~ - d .,J t ·~ 
Email : \\ .. .. \! .. I . \ ( ".( ( IIl/·YVIIY· f V t i l l ' .t ('tl' l , 

Occupant or Tenant : .__J __r_'\'..LI.:::.{\· '------___,r_-----­~
,..' 

\1\ ' 11,'\'\ i"" \,/\ 	~ 'i Y ' ,,-' i \ ~( ,1\. tr r\ 1'.:.
Was tenant space previously occupied? oY.e( o No Engineer/Architect Company: . . . ," . '. - .. - , 


[ \ ~ / I \t--.)r, ' \ I •

ContactName: __________~~·~	 Responsible Design Prof.: -' . \ . ., ( \ 

r ' 	 Address: ( i ,if'. l l\r , I. ~I. h t"' t ,! ..Address: __________:"",, ____________ ____ 
, I 0 i i,~ I,I.. -, \ . ',J 1

City: ' I I, \1 \' ! ( . State: ! Zip Code: "::.' ; • r'.. . , City: _·_"-_______---:_.·_/'_State: ____ Zip Code: ____ 
/' Phone: "\i • " 'J, 	 . - (,) '\ Fax: l_1 ' - T t-· · l :,.-;.Phone: _____	~~/-·------Fax: -___:---------­

-' 
 Email: \ \.\\1 \ U)1i ';; , .'\ i'~1 ~ , \!:,·,( .. ~d ,Ii \ 1(' , ':.:"Email: _ _ _________ _______-,-____ _ _ 
, '. ... 

Utilities. ~esidential Building Characteristics Commercial Building Characteristics 
. ,

[J-SF Dwelling 0 SF Townhouse Water Supply Height: 
Depth WidthNo, of stories: DPublic

'. IS floor:Gross area, sq. ft./floor: O 'Private 
2"0 floor: 

Sewage Disposal Basement: Area of construction (sq, ft .): 
' . D Public ,D..Finished Basement · 

1':'],Unfinished Basement ["}PrivateUse group: , 
o Crawl Space Electric: IZl-Yes o No 
o Slab on Grade Construction type: 

Gas: DYes DNa 
No. of Bedrooms: o Reinforced Concrete 

Heating System Multi-family Dwelling o Structural Steel 
D Electric DOilNo. of efficiency units : D Masonry 

D Wood Frame No. of 1 BR units: ~Natural Gas D Propane Gas 
No, of 2 BR units: o State Certified Modular o Other: 
No. of 3 BR un its: Sprinkler System: 
Other Structure: 

ItJ'Yes D No 
Dimensions: 


~Roadside Tre.e Proje.ct .. Permit 
 Footings: 
Grading Permit Number: c' .~\! ." I ' ( , , ' ,', ,. , . . DYes . )DNo Roof: 


. Roadside Tree Project Permit 1# 
 D State Certified Modular 

D Manufactured Home 
 Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORI ZED TO MAKE THIS APPLICATION; (1) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COM PLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESC~IBED IN 

TH IS APPLICATION; (5) THAT HE/SHE GRANTS C,OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERV FOR,THE PURPOS: OF INSPE~TI~~, THE, WORK PERM-'D!D AND POSTING NOTICES. 

'. / ,' " 	 r " r \. ,\~ L \. I,' ; 1 , ,I, I..Ll--
Aephcanes Signature , . Print Name ' 


h,\r·,1. ,\ ' 'f t !: , ·",I, i "'! J, ~ , \ ,~! - ,
{ "I 	 (> 
Email Address 	 -=D:-a~te-------------------------­

I~ \. - , '.\! C ,- , 1;\:(', I '.i, Iii.:" \\ I l l f_ , .• L. _. L~ 
Title/Company 

... 

Checks Payable to . DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY*" 

-FOR OFFICE USE ONLY­

/ AGENCY DATE SIGNATURE OF APPROVAL 

~t~te Highways./ 
!luilding Officials 

liS'ZA (Zoning) 

P$ZA ( Engineering) 

\,

./ 

VHealth s/Z~~I(:. ' ?%~£ . ~7~ . ~,., L---, 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDP/Red·llne approval date: 

Filing Fee $ , , . 

Permit Fee $ 
Tech Fee $ 
Excise Tax S 
PSFS S 
Guaranty Fund $ 
Add'! per Fee $ 
Total Fees S 
Sub-Total Paid S 
Balance Due $ 
Check # -. 

./ 

Is Sediment Control approval required for issua(1ce? [j Yes 0 No 
o CONTINGENCY CONSTRUCTION START .' 

'Istrlbution of Copies: White : Building Officials ' Green: P5ZA,Zoning Yellow: PSZA,Englnee ring Pink: Health Gold : SHA 

:\Ope rations\U pdated Forms\Building applmp a .lOll.docx 

V 

http:Proje.ct
http:If,oth~Uh.an
http:www.howardcountymd.gov


freemon, Robert 

From: Freemon, Robert 
Sent: Tuesday, March 08, 2016 1:33 PM 
To: 'fpotepan@catonsvillehomes.com' 
Subject: BP 16000690 
Attachments: 13584 Mitchell's Way.pdf 

Hi Frank, 

After reviewing the Floor Plans for 13584 Mitchell's Way it was noticed that is rough in pluming for a full bath in 
the unfinished basement. Following our regulations this area could potentially lead to a 5th bedroom. The proposed 
Septic System is set to support 4 bedrooms but we strongly recommend that the upgraded to support a 5 
bedroom house. I have attached a memo with our bedroom definitions. I have also contacted lisa Wenrich and let her 
know about this. Let me know what you decide. 

Thanks, 

Robert Freemon 
Howard County Health Department 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

1 

mailto:rfreemon@howardcountymd.gov
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Robert 

From: Freemon, Robert 
Sent: Tuesday, 08, 2016 1:33 PM 
To: 

BP 16000690 
Attachments: 13584 Mitchell's Way.pdf 

Hi Frank, 

After reviewing the Floor Plans for 13584 Mitchell's Way it was noticed that there is rough in pluming for a full bath in 
the unfinished basement. Following our regulations area could potentially lead to a The proposed 

System is set to support 4 but we that the to support a 5 
bedroom I have attached a memo with our bedroom definitions. I have also contacted Lisa Wenrich and let 
know about this. Let me know what you 

Robert ,..rt:..c.ml'\n 

Howard County Health Department 
Well and Septic Program 
Phone: 410-313-6357 
Email: 1.T...~;:In:ll.\nlrl.ll 

1 


